Immature lymphoid cells are a consistent feature of chylothorax in neonates and infants: cytologic features and flow cytometry aid in its distinction from lymphoblastic leukemia/lymphoma.
Chylothorax is rare in young children and occurs secondary to an array of etiologies. In this report, we describe the cytologic and immunophenotypic features of chylothorax in three neonates and infants. In each case, lymphocytes were the predominant cell type and had atypical cytologic features that closely resembled those of malignant lymphoblasts, including larger size, irregular nuclear contours, immature chromatin, presence of nucleoli, and high nuclear-to-cytoplasmic ratios. Flow cytometry (FC) was performed in two cases and revealed a predominant T-cell population with normal expression of T-lineage antigens and no expression of CD34, CD10, or CD1a or coexpression of CD4 and CD8. In summary, chylothorax in neonates and infants are comprised of cytologically immature lymphoid cells. In such cases, FC is useful for distinction between chylothorax and a lymphoblastic malignancy.